FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT " FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ' 3 Sandra B. Mortham
ANNUAL REPORT i i ' Secretary of Slale
1996 il DIVISION OF GORPORATIONS

DOCUMENT # P94000033394 (5)

4, Corporation Name

8.0.F.T. ENTERPRISES, INC.

IO A

Pringipa! Place of Business tAaing Acldress
7378 W. ATLANTIC BLVD. 1378 W. ATLANTIC BLVD.
SUITE 244 SUITE 244
POMPANO BEACH FL 330E3 POMPANO BEACH FL 33063 -
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/29/1994 05/01/1995
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Numbar Applied For
1] 188Y At STreet |26 7884 AW | STREET 65-04859681 ot Appicable
Suile, Apt. 4, etc. | Sulte, Apt.#, eto 5. Certificate of Status Desired | $8.75 Additional
EE] 27]___ ) Fea Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
23] ManreAaTe FlonipAa 8| MARGATE Fiort DA Trus! Fund Contribution O Added 10 Fees
Zip | _ Country | Zip Gountry 8. This corporation hag liability for intangible tax under s 198.032,
23] 22063 25| (1.8, » TIoL% 30] u.s. Florica Slatutos O Yes [ENo
5. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CﬁRMAN, DEBORAH A ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 83
84 Oty FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 ancl BO7. 1508, Florida Statutes, the above-named corporation submiits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept ihe appaintment as registered agent. | am
fariliar with, and accept ihe ohligations of, Seclion 6C7.05605, Florida Statutes.

SIGNATURE _ I e e
Slgnature, lyped or printe:l narw of wgistered ageat ano bl applcabls (MOT£: Regstaned Agent Signatdre recuired when reistating!

2. OFFIGERS AND DIRZC1ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 10 (] DELETE 11TNLE P‘ T, D BG Crange ] Agdition

NAME OTT, KATHRYN J 12 NAME LATHRYN OT T

STREET ADDRESS 244 SOUTH EAST 9TH AVENUE asmnaness | 78BN AR 1 STREET

CY-5T-7P POMPANO BEACH FL 14CITY 81 21P MageAre Fi

TILE PO I Uk A e ! ] Chenge [ ] Addition

HAME TRUOCCHIO, THERESA M 27 AN

STREET ADDRESS 244 SOUTH EAST 9TH AVENUE 23 STAEET ADDRESS

CIY-ST-2P POMPANOQ BEACH FL - 24C/TY-51- 2P

TME SD D DELETE 3 1TULE [ changs [ Addition

NAME FASSRAINER, MARY T 3.2 NAME

STREET ADDRESS 244 SOUTH EAST 9TH AVENUE 53, STREET ADDRESS

CITY-8T-2IP POMPANO BEAGH FL 330@0__ 34CIY-51-2IP

LE ] WUELETE 41T [JChenge L1 Additon

NAME SNOW, CATHY A 42 NAME

STHEET ATDRESS 244 SOUTH EAST 9TH AVENUE 4.3 SIREET ADDRESS

CITY-S1- 717 POMPANO BEACH FL 33060 44N S1- 2P

TILE [ DELETE 5 1 1[ILE [ Cnange  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ANDRESS

£y - S1- 2P 54 CITY-SI-2F

TILE [] DELETE 6 1 11TLE [ Change  [] Addition

HAME £2 NAME

STREET ADDRESS B3 STRELT ADDRESS

CHY-S1-2P £.4 CITY-5)-2IP

14. | do hereby cerify that the informalion supplied with this filng s voluntarily fumnished and does not qualiy for the exermption statad in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infermation indicated on ghis annuzal report ar supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made undar
pcath; thal | am an officer or girector g¥ne corporation or the: raceiver of trusies empowered 10 cxecute this report as required by Chapter 607, Forida Statutes; and that my name
appoars in Block 12 or Block 13 i efignged, or on &n allachment with an address.

% K/nmrtm__ d. Orc ,,,,,,,,3,’,?%57/16 95Y- 9¢¥-51SL

YPEIOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Diagtaic Prone #

CR2E034 (12/95)




